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STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State Fite No._.....
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_name war....... !’101’16_{! A . ;{S?cnfh‘;‘No. GM:Z’L@../
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6. (b) Name of husband 6. {(c) Age of husband 20. DATE OF DEATH {Month day and ¥

nEMYEia N. heyes

or wife, if aliver. Y. TIME (Hour and minute)
7. Birthdate of decensed.. S LY 4 . .L526 21. I herchy certify that I attendod the d 4 from 9‘41 (8.1 7 ‘2‘1’
(Month) (Day) (Yenr) 19 )3(4-7 194
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i6. (a) Informant’s own sx&f.?e

{b) Addﬂ ‘r' 3

22, If &h was due to external causes, fill in the following ;

} Accident, suicide or homicide (specify)

(b) Date of occurrence

{137 (a) Embalmer’s Sigpature S ,. Wh did inj 2
- N ere did Injury oceur
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